had been well until two weeks previously, when she began to vomit and had pain in her chest at about the level of the nipples. The vomiting continued-she " could not keep anything down "-and the pain in the chest gradually became worse. A few days before her admission headache came on. On the morning of November 10, 1932, her legs felt weak, and during that day she had a convulsion, became comatose, and was admitted in an unconscious condition to hospital. Later in the day she recovered consciousness, and she then complained of severe pain in the back and of being unable to see. At that time she was able to draw her legs up in bed. The knee-jerks and ankle-jerks were brisk, the plantar reflexes were indefinite, the upper abdominal reflexes were absent, but the lower were still present. No loss of sensation was noticed on the lower limbs. The evening temperature was 100' 6 F.; pulse-rate 88. The patient remained in an apathetic state. She recovered her sight in the course of the morning of November 11, but vomiting continued for another three days and was very severe. Headache also persisted for several days. Within twenty-four hours or so after admission paralysis became complete below the level of the nipples and all the reflexes below that level were lost. Appreciation of pain and temperature was completely lost below the same level. Sense of position was almost completely lost, but touch could be felt everywhere. There was retention of urine at first, then complete incontinence, and incontinence of feces also. Above the level of the nipples there were no abnormal signs, except that the right pupil was somewhat greater than the left, and the tendon reflexes in the left arm were weak.
she could make a little movement at the right ankle and some movement of rotation of both lower limbs. The sensory condition remained unchanged. The temperature was normal. On November 17, 1932, the cerebrospinal fluid contained 73 cells of which 18% were polymorphonuclears the protein content was 009%. Nonne-Apelt reaction negative. No organisms were detected in the fluid.
The condition has steadily improved. Voluntary movements can now be made at all joints in the right leg; flexion at the hip is one of the weaker movements, but is of sufficient power to raise the foot from the bed when the limb is extended. The movements of the left leg are generally a little weaker than those of the right, and power of dorsiflexion at the left ankle is still absent. The knee-jerks are present, the ankle-jerks absent; the right plantar reflex gives a doubtful feeble extensor response, the left is absent. Touch can be felt everywhere; position of the toes is imperfectly appreciated; painful stimuli are appreciated in the distribution of all segments below L 3 (inclusive) on the right leg ; they are not quite perfectly appreciated in the distribution of L 3, 4 and 5 on the left leg, but fully in the distribution of the sacral segments. Bladder action is reflex, and fair control can now be exerted over it. Control of the rectum is normal. On the trunk appreciation of pain stimuli is returning; the impairment is most pronounced in the distribution of segments D 6 to D 10 on both sides, and is generally less on the left than on the right. Cerebrospinal fluid (10.1.33) showed 6 white cells, all lymphocytes; the total protein was 0 * 06%. Culture sterile.
Dic8s8iomn.-Dr. MARTIN said that this case had appeared at first to be encephalomyelitis with a large number of polymorpbonuclears in the cerebrospinal fluid. The patient had made a good recovery, which, he thought, might eventually be complete. He had seen two similar cases, one in a young man aged 21, who, like this girl, had had an illness of an abdominal character, with a great deal of vomiting, lasting about three weeks, together with considerable temperature, and had then waked up one morning to find that his lower limbs were completely paralysed, and that he had retention of urine. He was admitted to hospital and in about six months, much to his (the speaker's) surprise, he had made a complete recovery. One other patient, under observation at present in hospital, was a man aged about 55, with paralysis affecting chiefly the lower lumbar and sacral segments, with retention of urine. He had been in hospital for about four months, and was improving steadily. Like the girl in the present case, he still had some bladder trouble, but he was able to walk again, and was likely to make a complete recovery. He had only found four similar cases in the literature; these were described in the Archives of Neurology a few years ago under the same title as that of his present case. In all four there had been good recoveries. Probably the condition was closely allied to that in certain other cases in which the paralysis more often extended from below upwards.
Dr. C. P. SYMONDS said that he had reported a number of similar cases a few years ago to the Association of Physicians. One found cases which were intermediate between this type of condition and polyneuritis. He remembered one in a woman who had a week's fever with severe illness, but no physical signs could be found until she began to complain of tingling in the perineum. Knee-and ankle-jerks were absent, and she later had Jacksonian attacks.
What interested him about Dr. Martin's case was that there were polymorphonuclear cells in the cerebrospinal fluid. These had certainly not been present in his, the speaker's, own cases.
Dr. MARTIN (in reply to a member) said that the chlorides in the cerebrospinal fluid were normal. Dr. Symonds' cases corresponded closely with some of his (Dr. Martin's) own. He had had certain others in which there was lymphocytosis in the fluid. The present case differed from these in that the incidence was so much more on the cord. She was well until two weeks ago when she developed a cold and left earache associated with noises; after four days this was succeeded by partial left-sided deafness which lasted three days. She resumed work after two days in bed (one week previous to admission) but noticed continuous pain in back extending downwards from between shoulder-blades and tending to radiate round right side of trunk. Pain disturbed her sleep and was later associated with "terrible knife-like " pains in right side of abdomen; she returned to bed after a few days at work. Pains continued until the morning previous to admission, when she awoke to find them replaced by numbness and a feeling of pins and needles in the right side of the body below the waist. The numbness was associated with weakness of the legs, more marked on the right side. Intermittent aching pain was present in the lower part of the chest " as if the bone would break." For two days she had had weakness of the left hand. She had had retention of urine for one day.
Condition on admission.-Ill-looking Jewess with slight temperature (99* 40).
Cranial nerves: normal, apart from a large myopic crescent on the left side and a few nystagmoid movements on full lateral conjugate deviation to either side. Upper limbs: Wrist-drop and paralysis of finger-movements on left side. Slight general weakness and spasticity on left side. Trunk: Upward deviation of umbilicus on raising head. Lower intercostal muscles not working.
Lower limbs: Slight bilateral spasticity. Complete paralysis of right limb with foot-drop; partial foot-drop on left side with general reduction of motor power.
